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based study with large sample size to evaluate the validity of new
modiﬁed score when is used on the large scale.15th ICID Abstracts / International Journa
ype: Poster Presentation
inal Abstract Number: 47.019
ession: Tuberculosis & Other Mycobacterial Infections
ate: Friday, June 15, 2012
ime: 12:45-14:15
oom: Poster & Exhibition Area
iagnostic and therapeutic challenges in the surgical manage-
ent of CNS tuberculosis
. Gautam1, S. Khurana1,∗, R. Singh2
Institute of Human behavior & Allied Sciences (IHBAS), New Delhi,
elhi, India
Institute of Human Behavior & Allied Sciences, Delhi, Delhi, India
Background: Tuberculosis of the central nervous system is very
ommon in South East Asia region and particularly in India. Cen-
ral nervous system tuberculosis has a wide clinical spectrum of
eurological presentations. Various types of surgical options are
vailable for the management of tubercular infections of central
ervous system and their sequelae. Despite of various diagnostic
odalities and treatment options the outcome remains poor and
linicians face many challenges in the management of tubercular
nfections of the brain and spine.
Methods: Twenty ﬁve patients with CNS tuberculosis who
ad undergone neurosurgery were included in this study. All the
atients had radiological evidence of CNS tuberculosis and were
valuated with CT scan or MRI or both. All the patients received
wo phase anti tubercular medication. After neurosurgical inter-
entions a close observation and regular follow up over a period of
wo years was done to evaluate the radiological and clinical out-
ome. Patients were assessed both radiologically and clinically in
he follow up period.
Results: Commonest presentation of CNS tuberculosis was post
ubercular meningitic hydrocephalus. Hydrocephalus was mostly
bstructive type for which ventriculoperitoneal shunt surgery was
ommonest modality of treatment. All patients exhibited signiﬁcat
eurological improvement following surgery. Various biochemical
nd bacteriological investigations of the ventricular cerebrospinal
uid collected at the time of surgrey did not reveal any evidence of
cid Fast Bacillus. None of the case revealed positive AFB culture.
he second commonest presentation was Pott’s spine.
Conclusion: Sputum smear examination by direct microscopy
nd culture are the method of choice for diagnosis and follow up of
ulmonary tuberculosis.
There is no gold standard investigation for the diagnosis of CNS
uberculosis. There is also no diagnostic tool to assess the outcome
f the treatment during the early phase of the treatment so that
odiﬁcation in the ATT regimen could be done promptly. There
s no consensus among the neuroscientists about the duration of
TT. The tuberculin test, biochemical investigations and AFB stain
nd culture of the cerebrospinal ﬂuid or granulation tissue provide
ittle support for the management of sequelae of post tubercular
eningitis and tuberculosis of the spine.
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Value of new modiﬁcation of tuberculosis score in diagnosis of
childhood pulmonary tuberculosis
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Background: The difﬁculties in making an exact diagnosis of
pulmonary tuberculosis in children have led to the development
of different diagnostic approaches to diagnosis. The aim of this
study was to compare the validity of Edwards’ score and a new
modiﬁed Edwards’ score in the diagnosis of childhood pulmonary
tuberculosis.
Methods: A cross- sectional study was carried out at Diametta
University hospital. One hundred twenty children were enrolled
in the study and were divided to two groups. Tuberculosis group
included 60 children with positive pathozyme TB complex test
and respiratory symptoms and/or chest-X-ray (CXR) ﬁndings that
improved using exclusively anti-tuberculosis drugs. Control group
included 60 children with signiﬁcant respiratory symptoms in the
form of cough and or difﬁcult breathing or tachypnea of duration
not less than 7 days with or without CXR ﬁndings and who recov-
ered from their symptoms and /or CXR ﬁndings using treatment
other than anti-tuberculosis drugs and demonstrated negative
pathozyme TB complex test. At enrollment the following inves-
tigations were performed: tuberculin test, CXR postro-anterior
view, complete blood count, ESR and pathozyme TB complex test.
Edwards’ score and a new modiﬁed score were applied separately
to all enrolled children.
Results: Sensitivity and speciﬁcity for diagnosis of pulmonary
tuberculosis were higher for new modiﬁed Edwards’ score than
Edwards’ score (93.3%, 95% vs 86.7%, 98.3% respectively). Also,
positive and negative predictive values were higher for new mod-
iﬁed Edwards’ score in comparing to Edwards’ score (95.9%,93.4%
vs 88.1%, 86.9% respectively). The mean score for diagnosis pul-
monary tuberculosis was higher in new modiﬁed Edwards’ score
than Edwards’ score (11.4[0.5] vs 10.3[0.4] respectively). Therewas
agreement between Edwards’ score and new modiﬁed Edwards’
score in diagnosis of 52 cases as pulmonary tuberculosis.
Conclusion: Itwas concluded that newmodiﬁedEdwards’ score
is better than Edwards’ score in the diagnosis of childhood pul-
monary tuberculosis. Itwas recommended to conduct a communityhttp://dx.doi.org/10.1016/j.ijid.2012.05.955
